**Author Information** An event is serious (based on the ICH definition) when the patient outcome is:\* death\* life-threatening\* hospitalisation\* disability\* congenital anomaly\* other medically important event

A 57-year-old woman developed psychosis following self medication with chloroquine for prevention of COVID-19.

The woman presented to the emergency department with major psychomotor agitation. She had never been hospitalised in psychiatry nor had any similar episodes previously. She had been prescribed escitalopram for several years for sub-syndromal anxiety by her general practitioner.

On further questioning, she revealed that her son developed symptoms consistent with COVID-19 three weeks prior, and she thereby self-medicated herself with chloroquine \[*route and dose not stated*\] for 7 days to prevent it. Two days later, she developed agitation and aggressiveness. On the morning of the seventh day, she left the house slamming the door and shouting. She was later found in the street in a state of major psychomotor agitation and was presented to the emergency department. On arrival, she still had mystical delusion, agitation, visual hallucinations and severe anxiety.

The woman required hospitalisation and received sedation with loxapine and clonazepam with a mechanical restraints. Chloroquine was discontinued and the symptoms had disappeared. The Naranjo algorithm confirmed chloroquine as a \`probable\' culprit of psychosis with a score of 7.
